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CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

010- 009659

SFUND RECORDS CTR

'| Order Placed By:

PRODUCER OF WASTE (Must be filled by producer) |

Name

{priNT OR VPE)

| Pick up Address: ﬂﬂﬁ ST w:(k—\\ s
; éNUMBER) (s'rna‘.E'r) {civy)
Telephone Number: ( i) P.O. or Contract No.:
bd l) HDZA t ) - Date

Type of Process -ﬁ
which Produced Wastes: l‘/bl d M

{Examples: metal plating/equipm#£nt cleaning, ail drilling —
‘wastewater treatment, pickling bath, petroleum refining)

CODE NO,

HAULER OF WASTE {Must be filled by hauler) | 999085188

'

DESCRIPTION OF WASTE (Must be filled by producer) |

Chack type of wastes:
1.0 Ac:d solutlon
2.0 Alkalme so(utnon
- 3. 0 Pestlmdes /. '
4. Orpaintsiudge 7
5, D Solvent

-t
6. [] Tetraethy! lead sludge
7.0 Chemical toilet wastes

11. [J Contaminated soil and sand
12, O Cannery weste

:8 [ Tank bottom sednment ‘
~e.0Ooir
. 10. O Drilling mud

s . RN P

13.0 Latex waste
'14(}2 Mud and water v
15, O grine " -

] Other (Spectfy)

Components: : . FonE Na.
(Examples: Hydrochlonc acid hme, caustic soda, . - Concentration;
phenolics, solvents (tist), metals (tist), Upper  Lower .. % ppm
Ofsanlcs (list), cyamda) : s
L - — : — d
2 b e r—
3 ‘ |
a. g . [
3 [ | |
5 4
6. .
——l R
Hazardous Propartles of Waste: ’ . ;
pH ~ );;‘E none 1 toxic 3 ftammable a corrosive | explosive
% barrels
Buik Volume: _.__é_-_Q_t____, O gar Jtons » Xl(42gal) [0 other
O erEewY
. i : - ‘
Containers: > [J drums [ cartons (| bags D‘other______
/ (Ntmmzn) : . ’ (specicy]) |
i, :
Physical State: '&iv? 1 solid | liquid ] sludge [ other
. ISPECIFY'

¢

Special Handling Instructions (if any):

At e

The waste is described to tha best of my ability and it was delivered 1o a licensed liquid waste hauler {if |

applicable),

| cortify {or declare) under penalty of perjury
that the foregoing is true and correct,

e

GNATURE o" AUTHORIZED AGENT AND TITLE

FIX & BRAIN \IACUUM TRUCK SERVICE -

233 E. D" 5., P.O. Box%6, Witmington,” California 90744 .“ '. .., GODERO.
* Phone: (213) 835-5684 .
—_ o s oam
Pick Up: i fé 77 Time: ‘///5.‘apm
(DATE Lo
State quuld Waste Hauler’s Hegistratuon No. (if apphcablel ' 10 A
Job No 74 p?/ No. of Loads or Trnps : EREE Unit No S/ i
i ,,mv . i .
Vehucle ‘@”vacuum truck S varrels, |:| flatbed D ather i

{sPEcIFY)
The descrlbed waste was hauled by me to the dusposal .
fac:htv named below and was acceptad. .
L .(“
t certify {(or'declare) under penalty of perjury ‘
that the foregoing is true and correct. -

Ty SIGNATURE OF AUTHORIZED AGENT AND TITE E

DISPOSER OF WASTE (Must be fglled by di

ING ’NDUSTR'Eb i,.(.,
2425 So. Gariisiz L

Monterey Park, Cali, m'%

The. hauler above delivered the descrlbed waste 1o thls disposal facmty and it was an acceptable
material ‘under the terms of RWQCSB requnrements, State Department of Health regulatuons, and
local restrictions. ,

3

Quantlty measured at site- (lf appllcable)

Name (prmt or type)

coDpE NO,
Site Address' i

» A e v
ok

(RIS

‘ ?‘Statg tee {if any):__
Handllng Method(s) . ‘ - Coa T e L

3 recovery

Dtreatment (spemfy),. e
(u:XAmm.zs mcml:m\ﬂcm. NEUTR’

O Pond O spreadlng
D other (specifyf:

g GoRE No.
D dlsposal (spsclfy)

lf waste IS held for dlsposal elsewhere

e: .
Dvls‘p‘o‘s‘a‘l Dat — Y L ‘
| certify (or declare) under penalt/ {penury N
that tha foregomg is true and corfect? AR

‘{“‘ B smﬁn-run-: OF AUTHORIZED AGENT AND 'rlﬂ.:gg,

The sute opaeratoy shall submlt a legible copy of each pompleted Record to the State Department of
Health with monthly fee reports

772/

A081603

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0O.T. Proper Shipping Name,

u

et




